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In the article “Oral Health of StoneMineWorkers of Jodhpur City,
Rajasthan, India” recently published in SH@W, the authors conclude
that the oral health of stonemine workers is in a poor state [1]. This
conclusion ismisleading, because it tends to suggest that stonemin-
ing as anoccupationpresents hazardswhich lead topoororal health.
This has not been established anywhere in the article.
First, there is no reason to assume an occupational association
between stone dust and dental caries. In the Discussion, the authors
state that “an association between attrition and stonemine jobs has
been established” yet do not suggest what could be the linkage be-
tween dust and poor oral health, considering that other factors like
age and years of use of tobacco and alcohol have not been
controlled.
Second, although the authors state that the habit of alcohol con-
sumption and tobacco use leads to deterioration of the workers’
oral health, no comparisons were made with a control group
with the same habits and occupation. Without the beneﬁt of such
a comparison, is it correct to conclude that stone mining leads to
poor oral health?
Third, the values of the decayed, missing, and ﬁlled teeth
(DMFT) index for different age groups in marble mine laborers
(3.13) [2] or transport workers (5.02) [3] are higher than reported
in this article (2.89). Even the age-speciﬁc highest value reported
in this article (3.59 for the 37–46 year age group) is lower than
that reported for marble mine workers (4.0 seen in the 45–54
year age group). Hence DMFT, at least, is better in stone mine
workers than marble mine workers or transport workers. Interest-
ingly, Table 2 in [1] shows the DMFT index (mean) to be 3, while the
text says it is 2.89.This is an Open Access article distributed under the terms of the Creative Commons At
which permits unrestricted non-commercial use, distribution, and reproduction in any
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indices in stone mine workers in Rajasthan, India and should not
attempt to relate these ﬁndings to occupational hazards of stone
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